MISSOURI DIVISION OF HEALTH — STANDARD csanniﬂ(%or DEATH . E63-046101

DEPARTMENT OF RUBLIC HEALTH AND wst.ngls

Ta STATE FIL|
DO NOT WRITE AMENDED Registration District No. —_____° _______Prirrllry Registration District No. ____._.___________Reglstrar's No. }1436.- € NUMBER
ON THIS STUB ‘. F_l_l____'_Er\ N“V { [ ]"in:'

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [T institution: Residerce befors
a. COUNTY a, STATE Mo.. b COUNTY S Louig edminien

b. CITY (If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

Tawn St. Louls 1 week 3wn  Spanish Lake Yau I No I

€. FULL NAME OF (If NOT in hospital, give locatlion) Inside Limits d. STREET (it cutside, give location} Reside on Farm
HOSPITAL O

ISTITUTION, St. Lukes HOSp ital Yeu (3¢ No O ADDRESS 1600 Monticello Dr, |venO » D
3. NAME OF PECEASED Firsy Middle : F _Last 4. DATE Month Day Year

(Type or print) ! OF
Lillie Sunderman DEATH 11 16 63
5. SEX 8. COLOR OR RACE 7. Mortied [ Never Married [ B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White | iR  owrdD |3 /30/84 79 [Mete] D W | Al

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CIiTIZEN QOF WHAT COUNTRY

dury omnllscéaifg life, even if retired) H.ome S t. Louj_s . Mo . U ] S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Charles Dorman Lena Kemper Harry F, Sunderman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrens 1'600

{Yes, no, w&kmw“)lm yos, give war or dates of servi D‘.I'.‘. R. C . Sunde_rma.n MOI‘] ticello

18. CAUSE OF DEATH (Enter only ona cause per line ToF [a], (01, 800 (Cf- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:; — ONSEYT ANDAPEATH

IMMEDIATE CAUSE (a) '4‘

V5300
Rev. 4/59

t

21/0:490-5‘
P

ATE AMENDED

DOCUMENT

Conditions, If lny,] DUE TO {b)

which gave rise to
DUE 1O {c} M M— It

above cause (a),
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PAI'I’ N, #  deceased was female  was

stating the under-
lying cause last
disease condition given in PART | {a} ,/ are A pregnancy in last 90 days.

D Yes g [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nerurs of injury in PART 1 or PART 11 of item 18.)
PERFORMED? ] O
YES R NO O

20c. TIME OF Hour Month, Day, Year
INJURY am,

p.m. B

20d. INJURY OCCURRED Z0e. PLACE OF INJURT (8.g., in of about home, | 20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK farm, factory, straet, offica bidg., etc.)

NOT WHILE AT WORK

21, amynded%a dueasﬂ ;nm_#imt o_[é_mw last saw nf,:‘ alive on_éé M "ehéﬂv /?6;

8 00 D m on the date itated sbove, and to the best of my knowledge, from the causes unod

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERYIFICATION

22c. DATE SIGNED

zzbl.l:il::ESS E j‘ l /.../9' é 3

T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Siate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

desetval (specify)

removal i1/10[63 Memorial Park Cem. St, Loulis County Mo.

74. FUNERAL DIRECTOR ADDRESS TE RECD. BY I.OCAI. REG. :GW
Drehmann-Harral 1905 Union fio¥ i§ g /7:0.

(Licanwed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

Student Embealmer No.

“or by

wo;king vnder my personal supervision. T ’ \
Student Signed Wm
Signature of Student Embalmer K . . .
Licénsed Embalrmer No.\s?e 6-0 . l
> Do
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also’ shalt sign in his OWN handwrmng.

If lhus body is not’ embalmed fact should be s0 stafed above.
. . -"l . -




